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EPA General Permit WAG130000 - Annual Report

o Annual Report of Operations
\_/ ;
\’EPA for Year )OO

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility:

WAG 130022

e ———

Facility & Owner Information

Facility Name:

LS Fsk | \Jv\‘((((s'ﬁ 56«f\ilC€, @vx‘(;j/\g, /%(,‘f"'/(/ﬂﬂf«} ’/f‘)/] 51/2//()/3/

Operator Name (Permittee): Sy
epeftment o) 3 Atel

e AB8( Fish Hc&;’h:ﬁ\eﬂ/ Bl
@v((C@ne/ WA 783 7

Phone:

Email <{cu'\~mc;¢j/w§m/( s, gV 36o0-745-3334

Owner Name (if different from operator):

;\‘Dcu\ N\zuﬂ Ne Ser\

Email: Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? B] Yes L1 No
Does the BMP Plan fulfill the requirements of the General Permit? M Yes O No

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.
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Operations and Production

Total harvestable weight produced in the past calendar year in pounds (lbs): §2, (;8‘{
Pounds of food fed to fish during the maximum month: SO| &

List the species grown or held at your facility and the annual production of each in gross harvestable weight. If

fish were released rather than harvested, list the weight at time of release.

Month(ReIeas{e.d)

: Fish . ; ;
Species Brodiead Receiving Water(s) to which Fish were Released Spawnefl
Coho :SA Mo\ 3,650 E‘F{' Rulcene-"Ryer Af’ (il 2020

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.

Month Total Fish (Ibs) | Fish Feed (Ibs) Month Total Fish (Ibs) | Fish Feed (Ibs)
Ry e 910 e ) O s | P L 569 | 2332
25817 | a33> [res (4843 | Solb
3005 | 3BT s | o723 | 3124
A T 06T W P o = B B (4,782 | 2420
ol HoH B 20 I 540 |w/:S5HD
&/258 U | S |pemute o o | ppic stasn

\

Additional Comments:
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Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed Date Disposed Location Disposed

A;d\ditional Comments: T A Mettelities C}JVC.QIIC> +o L&_n‘f(g I Of\g,{?rm'?/l/\ Vi Cé-.‘ﬁ/ﬂé'ﬁ'/cai

&&mﬁ& Hawle. Adol H(SGpecned) and ty ldr: /J?’Ic( \Morrdirsy ) bunied on
AU N ALER. / ~ ) Z)' e f— I/ { tCX e
Stedion "‘,L >0 'p‘ehﬁ{;y' /4 /V g >

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths Steps Taken to Correct Problem Pounds of Fish

Additional Comments:

Ao 175 2ES O /%65 /%/f// fk%)uﬁ/ﬁ QQ_;}Q

3



Noncompliance Summary

EPA General Permit WAG130000 - Annual Report

Include a description and the dates of noncompliance events (including spills), the reasons for the incidents, and

the steps taken to correct the problems. Attach additional pages, if necessary.

A/o/(ﬁ .

Inspections & Repairs for Production & Wastewater Treatment

Systems

Date Inspected

Date Repaired

Description of System Inspected and/or Repaired

/%y A0

A ne we e

Al Esh Frodochien — Beladed ?“pm;;
gmfofe & &(\[‘O Cc»/\d Feji'e 5}/ réc\x(es
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Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

Used in th ;
sed/in the Drug or Chemical
past year?

O Yes Azithromycin

A No

O Yes Chloramine-T: See additional reporting requirements on page 7

& No

O Yes Chlorine

A No

O Yes Draxxin

i No

O Yes Erythromycin - injectable

® No

O Yes Erythromycin - medicated feed

A No

O Yes Florfenicol (Aquaflor)

& No

i Yes Formalin - 37% formaldehyde: See additional reporting requirements on page 7

O No

O Yes Herbicide - describe:

@ No

O Yes Hormone - describe:

@ No

O Yes Hydrogen Peroxide: See additional reporting requirements on page 7

K No

R Yes lodine: See additional reporting requirements on page 7

O No

O Yes Oxytetracycline

& No

;Yes Potassium Permanganate: See additional reporting requirements on page 7
No

O Yes Romet

& No

O Yes SLICE (emamectin benzoate)

K No

O Yes Sodium Chloride - salt

No

O Yes Vibrio vaccine

B No

O Yes Other:

@ No

O Yes Other:

@ No

k3
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Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: “(Wh C/l@\ﬂ’\iﬁ@&

Generic Name:?ﬁé%‘{"ﬁ"\s

Reason for use:

Total quantity of formulated
product per treatment (specify

units): LI/. O g‘aj(c’/)’kﬁ

h Preventative/Prophylactic
[0 As-needed

Total quantity of formulated product used in past year

(specify units): 9\75 ' ‘) ellens

Date(s) of treatment:

Ao%\wﬁ 21, 2020 ~ Decewber 1N, 2020

Total number of treatments in
past year: M
',

Treatment concentration
(specify units):

Maximum daily volume of
treated water:

Duration and frequency of treatment(s): /Vr ~L-F "/O
le[ms & spﬂm‘;&& evel 20 mppies A /é\clufi

s Mleximpm fevel. 55 g5 clso M-W-F 4 2 Mt U

Sa 74’ 32
4(“ LQ,',e .

Method of application: O static Bath

8 Flow-through

[ Medicated Feed

4 other (describe): Pemp (1!

dispensel \(ia
€ 5)1 acolts, too

Location in facility chemical
was used
(check all that apply):

Ed rRaceways
[H Incubation building

O ponds
O off-line settling basin

O other (describe):

Where did water treated with
this chemical go?
(check all that apply):

[0 pischarged w/o treatment
Settling basin

[0 septic System [J other (describe):

O publicly owned treatment
works

Provide any add:txonal information about how this chemical was used and/or special pollut|on prevention practices during use:

/%‘fé‘f T A)/ /)L’/V?l/ "'[(_)- bO//I &L\-Lﬂs (oot 1o EPA Stlrg

Brand Name H \J
N

Generic Name: ;5566,1&’,7‘{@6 C}\{O,LLLF&%’(:.A‘

P

Fodld

=1

i 25 T j
Reason for use: /'784&.91.’. Q:/ /]414’/7'/37“71/" 7}},& Cj/( é Y

MIAE. Le\!c/é //7///1/61 Y [L%Akf)

Total quantity of formulated
product per treatment:

Cﬁ(}l Sef = gqé 'i\Lﬁ‘

&, Preventative/Prophylactic
[0 As-needed

Total quantity of formulatedtp/oduct used in past year
(specify units): /’Z) e

S o /<¢7<,UL5“’ Cf HbOmls

Date(s) of treatment:

f\,_\ au,wo{'/ ( / :;ZC);D’“J)(’C'@ VLLLYJ/Bi /

Total number of treatments in
past year:

o A F45 /Q’/“

)

e

Treatment concentration
(specify units):

Maximum daily volume of
treated water: 2o 24 hwr s

1, 138 M0 suilns

Duration and frequency of treatment(s):

g
Method of application: [ static Bath

B Flow-through

[J Medicated Feed
[0 other (describe):

Location in facility chemical
was used
(check all that apply):

[ rRaceways
O 1ncubation building

[ ponds
O off-line settling basin

3 Other (describe):

So Lotestic Wesnr oy

TS cfotven B w(clm) net osed

 Seaee K04,

Where did water treated with
this chemical go?
(check all that apply):

B Dpischarged w/o treatment
O settling basin

[0 septic System [0 other (describe):

[ publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:




